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APPLICATION FOR CONGRESSIONAL PAGE APPOINTMENT 
 
Please type or print all information.  Send completed application with all components to the 
nominating Member’s office.  Omission of any part will delay your processing and notification. 
 
Honorable  Joe Sestak (PA-07) 
       Congressional Sponsor 
 
Legal Name: ________________________________________________   Sex: _____________ 
  Last   First   Middle 
 
Permanent home address:  ______________________________    Ph: (    ) _________________ 
    number and street 
 
City: ____________________________________ State: ___________  Zip: ________________ 
 
Social Security No.  __ __ __ - __ __ - __ __ __ __ Birthdate: ___\ ___\_____ Age: _______ 
          
Parent/ Guardian name: ________________________________  Home Ph:_________________ 
(Father)           Last      First          Middle 

Work Ph: ___________ Cell Ph:_____________ Email:_______________________________  
 
Parent/ Guardian name: _________________________________  Home Ph:________________ 
(Mother)           Last      First          Middle 

Work Ph: _____________ Cell Ph:____________ Email:_______________________________ 
 
You are applying as _____ a dormitory resident or ____ living with parents (check one). 
 
Maximum period of availability:  From: ________________ To: ___________________ 
 
President grade in school: freshman ___ sophomore ___ junior ___ senior ___ 
 

Submit all Components at One Time.  Do Not Send Parts individually 
 

All material must be return to Congressman Sestak 
No Later Than Friday, April 4 

 
Attn: Page Program  

Office of Congressman Joe Sestak 
600 North Jackson Street, Ste. 203 

Media, PA 19063 
 

VIA FACSIMILE: (610) 892 8628 
 

VIA EMAIL: PA07events@mail.house.gov 
 

Please visit www.sestak.house.gov for more information 
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EXTRACURRICULAR AND PERSONAL ACTIVITIES 
 
Please list your principal extracurricular, community, and family activities and hobbies in the 
order of their interest to you.  Include specific events and/or major accomplishments, such as 
musical instrument played, varsity letters earned, etc. 
 
                  Grade level or year                Approximate   Position held 
                     of participation            number of hours spent           or 
 Activity        9       10        11                      per week      honors won 

                

                

                

                

                

                

                

                

                

                
 
 
WORK EXPERIENCE 
Please list any job (including summer employment) you have held during the past three years. 
 
  Specific nature of work Employer  Approximate dates of          Approximate no. 
                employment        of hours per week  
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AUTOBIOGRAPHICAL STATEMENT 
 
This section offers an opportunity for you to help us become acquainted with you and why you 
would like to be a Congressional Page.  It allows you to demonstrate your ability to organize 
your thoughts and express yourself.  With this in mind, please type or print legibly a 250-300 
word autobiography. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
My signature below indicates that all the information contained in my application is complete, 
factually correct, and honestly presented 
 
 
 
______________________________         ____________ 
Signature          Date 
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DECLARATION OF PARENTAL CONSENT 
 
We, __________________________________ and _________________________ are the 

parents (or legal guardians) of and give our consent to _________________________________, 

to apply for an appointment to serve as a Page in the US House of Representatives, beginning 

_____________________, 2008. 

 
 
 
     _________________________________________ 
      Mother or Guardian’s signature 
 
 
     __________________________________________ 
      Father or Guardian’s signature 
 
 
     __________________________________________ 
      Street Address 
 
 
     ___________________________________________ 
      City   State  Zip 
 
 
Telephone Numbers: 
Home: (____) ______________ 
 
Office: (____) ______________ 
 
Cell: (____) ________________ 
 
Email: _________________________________ 
 

THIS FORM MUST BE COMPLETED AND RETURNED 
WITH YOUR APPLICATION. 
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